Background: Giving birth should be a period of joy, but for more than half a million women, their pregnancy and childbirth end in death while some develop vesicovaginal fistula. Vesicovaginal fistula is an abnormal communication between the bladder and the vagina leading to continuous leakage of urine through the vagina. Little is known about the perception of pregnant women about obstetric fistula and this group of women are those who are at risk of the disease. Our aim therefore was to evaluate the level of awareness of vesicovaginal fistula among pregnant women attending antenatal clinic in a rural hospital. Methodology: This was a cross sectional study conducted at Mile 4 missionary Hospital, Abakaliki, between 1st of May and 1st of July, 2017. Data was collected with the use of questionnaire. Ethical clearance was gotten from the institutions ethical committee. Results: Their mean age was 27 ± 5 years and mean parity was 2 ± 2. Awareness of vesicovaginal fistula was 57.8%. Risk factors identified for vesicovaginal fistula were prolonged obstructed labour, instrumental vaginal delivery, caesarean section and short stature. Only 80 (39.2%) believed vesicovaginal fistula could be treated. Conclusion: Awareness of vesicovaginal fistula in the study population was 57.8%. A significant number of women were not aware that vesicovaginal fistula could be treated.
Introduction
Giving birth should be a time of joy, but for more than half a million women, their pregnancy and childbirth end in death and for every woman who dies, 20 to 50 women suffer serious injuries and disabilities, including obstetric fistula [1] . Vesicovaginal fistula is an abnormal communication between the bladder and the vagina leading to continuous leakage of urine through the vagina [2] . A lot has been documented about management of patients with obstetric fistula but little is known about its perception among pregnant women. If a woman does not get pregnant, she will not develop obstetric fistula hence this group of women require adequate information about obstetric fistula. The prevalence of fistula in developing countries is high, most of which are obstetric-related [3] .
Our antenatal clinics usually focus on immunization, breastfeeding, nutrition and other reproductive health issues but little emphasis is placed on vesicovaginal fistula. If pregnant women are aware of the risk factors of vesicovaginal fistula and the psychosocial morbidities associated with the disease, they would probably start requesting for emergency caesarean section/referral to better health facilities when they perceive that their labour is becoming longer than expected.
Obstetric fistula destroys the life of many young women in developing countries but this is not so for the industrialized world [3] . It usually develops from prolonged obstructed labour that occurs as a result of fetopelvic disproportion during the course of delivery. Iatrogenic injury also plays an important role in obstetric fistula formation. Other risk factors for obstetric fistula are poor socioeconomic status, poor nutrition, early marriage, lack of access to quality health care/ emergency caesarean section, unskilled birth attendants, poor utilization of family planning methods among other factors.
Previous studies have shown poor knowledge about obstetric vesicovaginal fistula and its causes [4] [5] . In a study done in northern Nigeria [6] , most healthy females believed that obstetric vesicovaginal fistula was a punishment from the gods to the affected person for their infidelity while the majority of women with obstetric fistula in that study believed that their condition either resulted from the effect of a poison from the skull bone of their dead macerated foetus or from manipulations by the traditional birth attendant while trying to deliver the dead foetus.
Obstetric fistula is considered to be the most devastating morbidity that affects women following childbirth. Medical consequences of fistula include incontinence, infection and possibly infertility. Social consequences of fistula are isolation, abandonment, stigma and vulnerability [1] . This study will add to the current body of knowledge relating to obstetric vesicovaginal fistula. It will also serve as a reference material for future research.
The aim of this study was to evaluate the level of awareness of vesicovaginal fistula among pregnant women in a rural hospital. 
Study Population
Study population comprised of women presenting for antenatal clinic visit.
Inclusion Criteria
Pregnant women who presented for routine antenatal care.
Exclusion Criteria
Pregnant women who did not give consent.
Study Design
Cross-sectional.
Ethical Consideration
Permission for this study was obtained from the Ethical Committee of Mile 4
hospital. Voluntary informed consent was obtained from participants.
Sample Size Determination
The formula below was used to calculate the sample size. However 204 respondents were involved in this study.
Study Duration
This study was conducted between 1st of May and 1st of July 2017.
Method of Sampling
Convinient sampling method.
Method of Data Collection
Data collection was with the aid of semi-structured questionnaires containing open and close ended questions on socio-demographic data, awareness of risk factors for obstetric vesicovaginal fistula, awareness of complications of obstetric vesicovaginal fistula and knowledge about its prevention.
Data Analysis
Data from questionnaire was collated and entered into a spread sheet for analysis using the Statistical Package for Social Sciences (SPSS) Version 21.
Results
The mean age was 27 ± 5, and the mean parity was 2 ± 2. Most of them were in the reproductive age group as shown in Table 1 . Majority (99%) were Christians.
A hundred and eighteen (57.8%) had knowledge about vesicovaginal fistula while 86 (42.2%) do not appear to have knowledge about the disease. Only 51 (25%) knew that pregnant women were at risk of vesicovaginal fistula. The risk factors for vesicovaginal fistula identified by the respondents were prolonged labour, instrumental vaginal delivery, caesarean section and short stature ( Table  2 ). Seven (3.4%) women believe that vesicovaginal fistula was punishment from the gods.
A hundred and seventy three (84.8%) of the pregnant women were ready to deliver their babies in the hospital and 74 (36.3%) identified delivery in the place of a traditional birth attendant as a risk factor for vesicovaginal fistula.
The negative effects of vesicovaginal fistula identified by the respondents were marital disharmony in 76 (37.3%), depression in 96 (47.1%), and infertility in 48 (23.5%). Eighty respondents (39.2%) were aware that vesicovaginal fistula can be treated and 39.2% believed it is preventable.
Discussion
Vesicovaginal fistula has continued to remain a source of worry in developing countries. There is need to assess the level of awareness about this disease condition which could be a positive step in the reduction of obstetric fistula.
In this study, awareness of vesicovaginal fistula was 57.8%. This shows that despite the problems associated with obstetric fistula, many women are not aware of the disease entity. It may be difficult to control a disease that people are not aware of. This finding may also imply that these women will not be aware of how to prevent obstetric fistula. If such women develop obstetric fistula during the process of childbirth, it will also become difficult for them to get treatment since they may not even be aware that it can be treated. In a study conducted in Burkina Faso among young women, 36.4% of respondents were aware of obstetric fistula [7] . Our study however showed a higher level of awareness. The reason may be because of the functional fistula centre which is close to the study area. These women may have also had information about obstetric fistula during their antenatal visit.
Only 25% of respondents correctly identified that pregnant women are mostly at risk of vesicovaginal fistula. In developing countries, vesicovaginal fistula remains obstetric related [8] . It is therefore worrisome that despite the fact that about half of these women have heard of vesicovaginal fistula, only a quarter think being pregnancy places a woman at risk of this disease. If they are not aware that they are at risk of developing this disease, it means they may not be able to take practical steps in its prevention. In antenatal clinics, it should be clearly stated to women that vesicovaginal fistula in developing countries is largely obstetric related.
Only 52.9% correctly identified prolonged obstructed labour as a risk factor for the formation of obstetric vesicovaginal fistula. Prolonged obstructed labour remains the major risk factor for obstetric fistula in developing countries [8] . In such circumstances, maternal soft tissues are trapped between the presenting part and the maternal pubic bone or sacrum. This subsequently results in ischemia and necrosis resulting in leakage of urine or faeces through the vagina. In a study conducted in Sokoto, Nigeria 70% of women with genital fistula identified prolonged labour as the cause of their fistula [9] . This may have differed from our study because the women in that study had genital fistula and have already been admitted into the hospital which may have influenced their knowledge about the disease.
Thirteen (6.4%) women identified short stature as a risk factor for vesicovaginal fistula. It has previously been demonstrated that maternal height is a good determinant of labour outcome as short women are more likely to have cephalopelvic disproportion and subsequently obstructed labour [10] [11] . This is an important risk factor for the formation of vesicovaginal fistula. If short women know that their pregnancy is a high risk, it will make them to deliver in health institutions that have facilities for quality obstetric care including caesarean section when indicated.
Despite the level of information and knowledge that is currently available with regards to vesicovaginal fistula, 37.3% believed it is a punishment from the gods.
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This shows that in our society some people are still ignorant. Women with such belief are not likely to seek proper medical care if they are affected neither will they persuade any of their affected relative to seek good medical care. Hence proper counselling needs to be done as this will help in the eradication of obstetric fistula.
This study has some limitations. It was a hospital based study hence its result may be difficult to generalise. Also a larger sample size would be better for this study.
We recommend that antenatal sections should expose women to the causes of obstetric vesicovaginal fistula, its methods of prevention and treatment.
Conclusion
Obstetric fistula is a source of worry to medical practitioners in developing countries. Knowledge about it and the risk factors appear inadequate. There is need to properly inform women during their antenatal clinic visits about the risk factors for obstetric fistula and where to find care when faced with this challenge.
